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disease or whether it were the voluntary act of an at least
partially responsible agent would be a matter for a jury to
decide. From an English point of view in the former case
the defendants would not, and in the latter they would, be
discharged. 

______________

Looking Back.
FROM

THE LANCET, SATURDAY, Dec, 5th, 1829.
ON ANGINA PHARYNGEA.

By WILLIAM TAPLEY, Esq., M.-R. C.S.
I BEG, through the medium of your valuable publication,

to draw the attention of the medical profession to cases of
angina pharyngea, terminating in suppuration, and frequently
the death of the patient, from suffocation.

It has hitherto been considered a rare disease, but I am
persuaded it is of more general occurrence than medical men
imagine; and many lives, no doubt, have been lost, from
not discriminating this from the other species of cynanche,
combined with which I believe it often occurs.
Within the last six months, I have seen two of these cases,

in which the medical gentlemen whose care they were under,
considered it necessary to perform the operation of broncho-
tomy. Upon introducing my finger into the back part of the
pharynx, I found it very much enlarged, and thought I could
perceive a fluctuation. A scalpel was introduced into the
tumour, and immediately a large quantity of pus escaped,
some of which, of course, passed by the oesophagus into
the stomach. I need not add that both patients were

immediately relieved, and I have the greatest pleasure in
saying they recovered, without a single untoward symptom.
Brompton, near Chatham, Nov. 15, 1829.

INFORMERS.
A Correspondent asks whether apothecaries and chemists

can sell powders, having no stamps, without being liable to
a penalty 2 The Commissioners of Stamps have decided that
they cannot. A great number of informations have been
recently laid, and a conviction for a mitigated penalty has,
in each instance, been the consequence. Although saline
powders are asked for, and sold, yet they are called soda
powders in the informations, and are considered such by the
Commissioners. 

______________

THE CENTRAL MIDWIVES BOARD.

THE QUESTION OF MEDICAL FEES.
A MEETING of the Central Midwives Board was held at

Caxton House, Westminster, on Nov. 28th, Dr. F. H.
CHAMPNEYS being in the chair.
A letter was considered from the clerk of the Worcester-

shire county council forwarding a copy of a resolution

adopted by the local supervising authority urging the Board
to hold periodical examinations in Birmingham. The Board
decided that Birmingham should be constituted one of the
provincial examination centres during the pleasure of the
Board.
A letter was considered from Dr. E. Rowland Fothergill,

honorary secretary to the Wandsworth division of the Metro-
politan Counties branch of the British Medical Association,
with reference to a circular issued by the Wandsworth board
of guardians as to the remuneration of medical practitioners
when called in to assist midwives in emergencies. The
Board decided that Dr. Fothergill should be thanked for his
letter and that he should be informed that the Board is
unable to take action in the matter, having no authority over
the guardians.
A letter was considered from Mr. W. P. T. Daniel of

273, Cable-street, London, E., forwarding a copy of a

resolution adopted at a meeting of medical men residing in
the parish of St. George-in-the-East and neighbourhood,
declaring their intention, after Nov. 30th, not to proceed to
any case of parturition, &c., occurring in the parish on the
requisition of a midwife, unless a minimum fee of one
guinea is guaranteed either by the guardians or by the
Central Midwives Board. The Board decided that a copy

of the correspondence should be sent to the Privy Council,
pointing out the difficulties and dangers of the situation and
suggesting that a copy of the Local Government Board’s
circular on the subject should be forwarded to every medical
practitioner in England and Wales. It was further decided
that the Board’s action in the matter should be communi-
cated to Mr. Daniel, and that he should be informed that the
Board had no power to pay fees in such cases. The circular
of the Local Government Board dated July 29th, 1907,
referred to in the resolution contains the following :-
The Local Government Board desire to bring under the notice of the

Guardians their views on a question which, as their correspondence
shows, has been a source of considerable difficulty to boards of guardians
and other local authorities. The Board refer to the question of the
payment for medical assistance in those cases where, under No. 18 of
the inclosed rules, a midwife has advised that such assistance should be
obtained. With regard to this matter the Board may refer to the pro-
visions in Articles 182 and 183 of the General Consolidated Order, where
these or similar Articles in other Orders are in force, and also to the
enactment in Section 2 of the Poor Law Amendment Act, 1848 (11 & 12
Vict.. c. 110). If, where the Articles referred to are in force, the
district medical officer attends in cases of the kind above mentioned, he
will be entitled to the payments for which the Articles provide, should
the woman be actually in receipt of relief, or should the guardians
subsequently decide that she was in a destitute condition, although no
order for his attendance was given by a person legally qualified to make
such order. Moreover, the section alluded to empowers the guardians,
"if they think proper, to pay for any medical or other assistance which
shall be rendered to any poor person on the happening of any accident,
bodily casualty, or sudden illness, although no order shall have been given
for the same by them or any of their officers, or by the overseers,"
and the Board are advised that, under this enactment, it is com-

petent to the guardians to pay the fee of any medical man called in on
the advice of a midwife to attend upon a poor person in case of diffi-
culty. The Board would suggest that medical men and certified
midwives practising in the Poor-law union should be informed that,
in cases arising under Rule 18, the guardians will, on being satisfied
that the woman is too poor to pay the medical fee, be prepared to
exercise their powers under the section and to pay a reasonable
remuneration to the medical man called in. Any such payments
should be on a definite scale, which should be suitable to the local cir-
cumstances and to the services rendered and which should be duly
notified to the local medical practitioners. It appears to the Board
that the exercise by boards of guardians in a careful but liberal spirit
of their powers under the enactment quoted will furnish a batisfactory
solution of the problem to which they have referred and that no
reasonable ground of complaint should remain either to the public or
to the medical profession. Moreover, general action on the part of
boards of guardians in the direction indicated would tend to the
preservation of two most important principles which are in danger of
being overlooked: first, the responsibility of the husband or natural
guardian of the patient to provide for her necessities; and secondly,
the right of the guardians to determine who, by reason of poverty, is
entitled to medical assistance at the expense of the rates.

A letter was considered from Dr. J. W. Hembrougb, county
medical officer of Northumberland, as to the payment of
fees for medical men summoned in emergencies to cases

attended by midwives. The Board decided that Dr.
Hembrough should be referred to the Local Government
Board as the authority on the matter and that a copy of
Dr. Hembrough’s letter should te sent to the Privy Council.

Letters from the Under Secretary of State for the Home
Department as to the Board’s request that the convictions
of all certified midwives in police courts should be reported
directly to the Board were considered. The Board decided
that the Home Secretary’s proposal to extend the system
adopted for reporting convictions of midwives within the
area of the London County Council to the whole of the
metropolitan police district, if desired by the other county
and county borough councils therein, should be accepted
with thanks; and that it should be suggested to the Home
Secretary that this system might with advantage be extended
to the whole of England and Wales; and that the Home
Secretary should be furnished with particulars as to those
local supervising authorities who have not complied with
Section 8 (5) of the Midwives Act, 1902.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 7653 births and 5085
deaths were registered during the week ending Nov. 30th.
The annual rate of mortality in these towns, which had been
equal to 14 6, 14 8, and 15’3 3 per 1000 in the three pre-
ceding weeks, further rose to 16’ 5 per lOCO in the week under
notice. During the first nine weeks of the current quarter
the death-rate has averaged 15’ 3 per 1000, the rate in
London during the same period being 14 5 per 1000.
The lowest death-rates in the 76 towns last week were
8’ 3 in Newport (Mon.), 9 9 in Hornsey, 10’ 1 in Birkenhead,
10-3 in Handsworth (taff3), and 10 8 in Croydon ; while
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the highest rates were 23’4 in West Bromwich, 23’9 9 in
South Shields, 24 - 7 in Merthyr Tydfil, 25 . 9 in Smethwick,
and 27-2 in Bootle. The 5085 deaths in the 76
towns last week were 386 in excess of the number
in the previous week, and included 424 which were

referred to the principal epidemic diseases, against
391, 386, and 397 in the three preceding weeks ; of these 105
resulted from measles, 89 from diarrhoea, 82 from diph-
theria, 72 from whooping-cough, 42 from scarlet fever, and
34 from "fever" (principally enteric), but not any from
small-pox. No deaths from any of these epidemic diseases
were registered last week in Huddersfield, Rochdale, Deven-
port, or in seven other smaller towns; the annual death-
rates therefrom, however, ranged upwards to 2’ 8 in South
Shields, 3’ 0 in West Bromwich, 3-3 in Rotherham, 3’ 7 in
York, 4-8 in Merthyr Tydfil, 4 9 in Burton-on-Trent, and
5-0 0 in Ipswich. The fatal cases of measles, which had
been 76, 73, and 91 in the three preceding weeks, further
rose to 105 in the week under notice, the highest death-rates
from this disease being 1’ 1 in Leeds and in Newcastle-on-
Tyne, 1’ 2 in York, 1 4 in Ipswich, 2 - in Merthyr Tydfil, and
3’9 in Barton-on-Trent. The deaths from diarrhoea, which I
had declined from 660 to 94 in the nine preceding weeks,
further fell last week to 89, and caused death-rates ranging
upwards to 1-4 in Ipswich and in Merthyr Tydfil, 1 - 5 in
West Bromwich, 1 7 in Rotherham, and 1-8 8 in Bury. The
fatal cases of diphtheria, which had been 55, 56, and 70
in the three preceding weeks, further increased to 82 in the
week under notice; the highest death-rates from this cause
being 1 - 1 in East Ham and l’ 9 in Reading. The deaths
from whooping-cough, which had been 54, 69, and 76 in the
three preceding weeks, declined again last week to 72, and
caused death-rates ranging upwards to 1 - 4 in Ipswich and
1’5 5 in Warrington. Scarlet tever was proportionally most
fatal in West Bromwich, where it caused a death-rate of 1’ 5
per 1000; from ’’fever," the highest annual rate of

mortality last week was 1-2 in York. The number of
scarlet fever patients under treatment in the Metropolitan
Asylums Hospitals and the London Fever Hospital,
which had been 5689 and 5686 at the end of the
two preceding weeks, had further declined to 5676
at the end ot last week ; 623 new caes were admitted
during the week, against 667, 636, and 597 in the three
preceding weeks. The deaths in London referred to pneu-
monia and other diseases of the respiratory system, which
had been 204, 251, and 298 in the three preceding weeks,
further rose to 388 last week, but were 50 below the corrected
average number in the corresponding period of the five years
1902-06. The causes of 48, or 0-9 9 per cent., of the deaths
in the 76 towns last week were not certified either by a
registered medical practitioner or by a coroner. All the
causes of death were duly certified in Leeds, Bristol, West
Ham, Hull, Newcastle-on-Tyne, Nottingham, Leicester, and
in 49 other of the 76 towns ; ten uncertified deaths were
registered in Birmingham, nine in Liverpool, six in South
Shields, three in Sheffield, and two each in Manchester,
Bradford, West Bromwich, and Bootle.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 15’3, 15 -9, and 16 - 7

per 1000 in the three preceding weeks, further rose to 19’ 3 per
1000 in the week ending Nov. 30th, and was 2’8 per 1000
above the mean rate during the same period in the 76 large
English towns. Among these Scotch towns the death-rates
ranged from 12 - 9 in Paisley and 13 - 7 in Aberdeen, to
2!J.’ 0 in Perth and 26’1 in Dundee. The 671 deaths in
these eight towns last week were 92 in excess of the
number in the previous week, and included 111 which were
referred to the principal epidemic diseases, against 74, 79, and
75 in the three preceding weeks. These 111 deaths were
equal to an annual rate of 3 ’ 2 per 1000, or 1 ’ 8 per 1000
more than the death-rate last week from the principal
epidemic diseases in the 76 large English towns; they
included 43 which resulted from measles, 36 from diarrhoea,
23 from whooping-cough, five from cerebro-spinal meningitis,
two from scarlet fever, and two from enteric fever,
but not any from small-pox or from diphtheria. The
fatal cases of measles, which had been 33 in each of the
two preceding weeks, increased last week to 43, of which
23 occurred in Glasgow, 17 in Dundee, and two in Greenock.
The deaths from diarrhoea, which had been 11 and 16 in
the two preceding weeks, further rose to 36 in the week
under notice, and included 17 in Glasgow, 11 in Dundee,

two in Aberdeen, and two in Greenock. The fatal cases of

whooping-cough, which had been 12 in each of the two

previous weeks, rose last week to 23, of which 10 occurred
in Glasgow, three in Edinburgh, three in Dundee, three in
Leith, and two in Greenock. The deaths attributed to

cerebro-spinal meningitis, which had been five and four in
the two preceding weeks, numbered five last week, and
included four in Glasgow and one in Paisley. The deaths
in the eight towns referred to diseases of the respiratory
system, including pneumonia, which had been 93, 104. and
106 in the three preceding weeks, further rose to 137 in
the week under notice, but were eight below the number
in the corresponding period of last year. The causes of
24, or 3’6 6 per cent., of the deaths in these eight towns
last week were not certified ; in the 76 English towns the
proportion of uncertified deaths did not exceed 0’9 9 per cent.

HEALTH OF DUBLIN.

The annual rate of mortality in Dublin, which had been
equal to 22 8, 21’ 4, and 18’ 4 per 1000 in the three pre-
ceding weeks, rose again to 21’ 6 per 1000 in the week ending
Nov. 30th. Daring the first nine weeks of the current

quarter the death-rate has averaged 20’ 7 per 1000, the rate
during the same period being 14’5 in London and 13’3 3
in Edinburgh. The 162 deaths of Dublin residents registered
during the week under notice were 24 in excess of the
number in the previous week, and included four which
were referred to the principal epidemic diseases, against
12, 11, and 10 in the three preceding weeks; they
included three from diarrhoea and one from whooping-
cough, but not any from small-pox, measles, scarlet
fever, diphtheria, or " fever." These four deaths
were equal to an annual rate of 0 - 5 per 1000,
the death-rate last week from the principal epidemic
diseases being 1’ 3 in London and 0’ 8 in Edinburgh.
The fatal cases of diarrhoea, which had been four,
three, and seven in the three preceding weeks, declined
again last week to three. The 162 deaths from all causes
included 38 among children under one year of age and 56
among persons aged upwards of 60 years ; these numbers
were respectively 11 and 20 in excess of the corresponding
figures for the previous week. One death from violence and
three inquest cases were registered ; and 62, or 38’ 3 per
cent., of the deaths occurred in public institutions. The
causes of nine, or 5’6 6 per cent., of the deaths registered in
Dublin last week were not certified; in London only one
death was uncertified, while in Edinburgh the proportion
was 5’ 9 per cent.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
IN accordance with the provisions of Her late Majesty’s

Order in Council of April lst, 1881, Fleet-Surgeon George
Hewlett has been placed on the retired list at his own
request (dated Nov. 29th).
The following appointments are notified : Fleet-Surgeon

D. J. P. McNabb to the Prince George. Staff-Surgeon
P. H. Boyden to the Devonshire as acting interpreter in
French.

ROYAL ARMY MEDICAL CORPS.
Lieutenant-Colonel Alfred 0. Geoghegan retires on retired

pay (dated Dec. 4th, 1907). Major Joseph I. P. Doyle, from
temporary half-pay, is retired, receiving a gratuity (dated
Dec. lst, 1907).

Lieutenant-Colonel H. J. Wyatt has been selected to-
succeed Lieutenant-Colonel W. J. Baker in the charge of the
military hospital at Arbor Hill, Dublin.

VOLUNTEER CORPS.

Rifle : 2nd Volunteer Battalion, the Royal Warwickshire
Regiment: Charles James Izzard Krumbholz to be Surgeon-
Lieutenant (dated Oct. 13th, 1907). 3rd Glamorgan Volun-
teer Rifle Corps : Surgeon-Captain A. L. Jones to be Surgeon-
Major (dated Oct. 16th, 1907). 2nd Volunteer Battalion, the
Loyal North Lancashire Regiment: Surgeon-Lieutenant J.
Woods to be Surgeon-Captain (dated Oct. 23rd, 1907).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
Eastern Covig?zand: Woolwich Companies : Lieutenant-

Colonel C. H. Hartt is granted the honorary rank of Colonel
(dated Oct. 16th, 1907).


